
TP ̂  SO OS 

PRELIMINARY ASSESSMENT REVIEW FORM fin 
SITE NAME: Camden Municipal lOdH 
ALIASES: 
ADDRESS : Rivev- Road. 
CITY: Cavnden 
COUNTY: Capoten 
STATE : |\| Z 
PRIORITY RATING GIVEN: (Medium. 
(BY STATE OR CONTRACTOR) 

AGREE:^ 
DISAGREE: 
(CHECK ONE) 

r 
16456& 

IF DISAGREE, WHY? 

OTHER COMMENTS: 

RECOMMENDATION: 
FINAL (BY EPA) 

REVIEWER: MmW&CJwmA 
DATE: • ' « „ , ' ( 


